MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63—-029655
OEPARTMENT of pUBL‘I:g:fz;;TD?ﬂrIA::o ",il::f_al 8...-.anirv Registratian Diatrlet N].OQB_-___Reghh‘nr ‘s No. __7& _d) 6 STATE FILE NUMBER

DO NOT WRITE AME ——e—=
ON THIS STUR NOED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a. COUNTY a, STATE b. COUNTY admissio
Missouri i
b. CO“: {If outside corporata limits, glve TOWNSHIP anly) Length of stay in 1b c. CITY - Inside Limits
;L OR
rown St, Louis, Missouri. rown St, Louls Yes X No [

c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacation]) Reside on Farm
HOSPITA . ADDRESS

INSTTUTION Walton Nursing Home - Yo fd No[} 2300a Cherokee Street., | YO M

3. NAME OF DECEASED First Middle Las? 4, DATE Month Day
(Typa or print) OF >

Alfred Je 43_}1;519'_1.:&3 DEATH July
5. SEX 6. COLOR OR RACE 7. Married [J  Nover Married (8 8. DATE OF BIRTH | 9 AGE (las binthday} | IF UNOEK | YEAR (F UNDER 24 HR

Widowed (] Divorced [ Months Days Hours Min.

76

1a
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| M. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“ngr.iagnaoﬁ of working life, even if retired) HOBPitals St. I.O'uiB. Missouri. U.S.& .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
Unknown Altekruse Minnie Unknown Nil

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Addras

(YQ;NB, or unknown)l (1f yas, Q'Neiurr or dates of serv arie Hotto, Rt. No.]., East Carondelet, I]J..

18. CAUSE OF DEATH (Enter only one cause per lineror e vy oo s INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) _dgrt SOFA L THomrar {15 = \'/ICS

VvS§ 300
Rev. 4/59

ATE AMENDED

wb

Year

DOCUMENT

Conditions, if any, DUE TO {b) ARTEL (o Secs e Tic Hener :‘b 1SNt

which gave rise to
ashove cause [a),

f':?rr.lgn“c‘.?uu Toat, DUE TO (<] FIEMECALIZE P BK[’L-:‘K( o S LEITo £

PART 1. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof releted to the ferminal PART 1M1, 1f  detessed was  fomale was
)

there » pregrancy in last 90 deys.

Y50 [0 ve | @ | O urinown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? i} (] m]
YES[] NO
P0c. IME OF  Hou Manth, Day, Yeor |
INJURY am,
p.m.

20d. INJURY QCCURRED “FLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (]

21. | attended the deceased from /l-{/ w—([ g -7 i “ 3 and last ”‘”%ﬂ‘“"g on : 7’5’\’ G 3

‘Bu{occurred at. 11220 MA m on the date ytated above, and to the bait of my knowledge, from the causes stated.

W LD, TS 42 Ao |7

23b. DATE | 73¢. NAME OF CEMETERY OR CREMATO: 23d. LOCATION (City, tawn, or county) {State)

Yalhalla Cemetery
55

direaso condivion given in PART | [a

AMENDOMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR

Albert H.Hoppa

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cenify that the body whose name is recorded on the reverse side of this certificatle was embalmed by me, )

or by Student Embalmer No.

working under my personal supervision. ,

¢ o
Student /

Signature of Student Embalmer —
Licensed Embalmer No. .' ; é —7\5
T P. C. Addressyézcﬁ'_:‘_cz__% ©

Note: The above MUST BE SIGNED BY THE LICENSED EMBAELMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embla!med, fact should be so stated above.




